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By Mass 
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[This month’s Corner was pre- 
sented in Chicago as a talk to 
dental laboratory men who were 
guests of Ticonium.] 


You FELLOws are all gamblers 
whether you know it or not. Even 
if you don’t approve of gambling, 
it makes no difference. You are 
gamblers just the same. Before any 
of you get all riled up at being 
called gamblers, consider this: you 
are taking chances every minute of 
your business day, to say nothing 
of the rest of the time. Your every 
act is a gamble. That is true be- 
cause, in this life, nothing is cer- 
tain. There is no such thing in this 
life as absolute certainty. You can 
be worth a million dollars today, 

and be flat busted broke tomorrow. 

You can be in wonderful health 

) today, and get sick and die next 
week. It happens to some of the 
most careful, cautious, conservative 
guys in the world. 

Don’t start feeling sorry for your- 
self, though. You can unexpectedly 
inherit a million dollars tomorrow. 
Or you can start getting real 
healthy tomorrow. It works both 
ways. 

The point is, every act of yours, 
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mblers! 


every act of mine, is a gamble. All 


right then, what’s the use of being 


afraid of taking a chance? Wheth- 
er you want to or not, you are tak- 
ing chances all day long. Why not 
deliberately take a chance now 
and then—just for the hell of it? 
Why try always to play everything 


' safe? You can’t do it. . 


One of the things wrong with 
business today is that too many 
people try not to take chances. 
That is, they think they are not 
taking chances. They only think 
they are not. I am not pointing 
fingers at other people and leaving 
myself out of it. I need to get rid 
of this bad habit just as much as 
anyone else does. Just as much as 
anyone else, I need to keep remind- 
ing myself that life—and the part 
of it we call “business” —is a gam- 
ble, whether we want it to be 
or not. 

So why not have the fun of being 
bold about business—at least now 


and then? Why not deliberately 


take chances—maybe not great big 
chances, maybe just medium-sized 
chances? Don’t misunderstand me. 
I’m the last guy to run out and 
shoot my savings account on the 
stock market. But I do keep telling 
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myself that life is a gamble any- 
way, so why not take charge of the 
dice once in a while? 

It all adds up to the fact that you 
can’t avoid taking chances. So why 
not do it consciously now and then 
—deliberately taking a chance. 

This great country of ours got to 
be the way it is because Ameri- 
cans took chances—deliberately 
took chances. They didn’t play 
everything close to the vest. Pio- 
neer Americans risked what money 
they had, and they risked getting 
stuck full of arrows. If they hadn’t, 
we might still be huddled together 
on the Atlantic Coast. We might 
be citizens of a third-rate country. 

My grandfather was one of the 
old boys willing—even eager—to 
take a chance. There is no distinc- 
tion in that because millions of 
other grandfathers did the same 
thing in this country’s early days. 
I happen to know about him— 
that’s all. Gramp had a cozy and 
profitable hardware business on 
Pearl Street in New York. He 
was doing all right—no need to 
branch out. But he did. One day, 
97 years ago, he hopped a boat 
bound for Panama. When he final- 
ly got down there, he hopped 
aboard a mule. The mule trotted 
across the Isthmus of Panama. On 
the Pacific side, Grandpa hopped 
onto another boat. I have a picture 
of it at home, the sidewheel steamer 
Tennessee. 

The Tennessee piled up on the 
rocks just inside San Francisco 


Bay just after she had chugged 
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through the Golden Gate. That 
didn’t bother Grandpa too much. 
He skipped ashore, went to Sacra- 
mento, and in a California where 
folks were shooting each other just 
for fun, he started a branch of the 
New York hardware business. In 
California, he did all right, too. 

A great big army of grand- 
fathers was taking similar or much 
greater chances than my grand- 
father did. Many grandsons of 
such men are likely right here 
in this room this afternoon. Maybe 
some of you remember your grand- 
fathers. I never saw mine. He died 
before I was born. A little short 
fellow they say he was, five feet 
and not much more, with a long 
beard reaching way down to here. 
He loved hunting and when he 
went out with his gun and his 
dogs, he tied up the beard with 
a piece of string so it wouldn't 
get caught in the brambles. He 
chewed tobacco. But they say he 
was mighty neat about it—no drib- 
bling on the beard. 

This is the picture I have of the 
old boy and that picture is snug in 
my heart. It helps me to remember 
him and to think about him when 
I get scared of going ahead with 
some new idea—afraid to take a 
chance—when I forget that we are 
all gamblers whether we know it or 
not—whether we want to be or not. 
Grandpa would be ashamed of little 
Merwin, I tell myself. And he 


would be pretty profane about it. 
They say Grandpa was like that. 
If it is true that confession is 
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good for the soul, I ought to have 
a good, healthy soul when I get 
through with myself this afternoon. 
Here comes another confession. 

For years and years, I have been 
writing editorials and articles and 
a good many of them have been 
about problems—this problem— 
that problem—the other problem. 
Sometimes, I have tried to scare 
people by dramatizing problems to 
make them look real tough and 
dangerous. This thing of con- 
tinually talking about problems 
and writing about problems is just 
a reflection of the general attitude 
of too many of us so-called busi- 
nessmen. And we wrinkle up our 
forehead and pull down the cor- 
ners of our mouth when we talk 
about what we call the problems of 
the dental field as a whole, and the 
problems of our own individual 
businesses. 

Just for fun, why don’t we stop 
calling them “problems’—-start 
calling them opportunities. Maybe 
that would help change our think- 
ing. Anyway, it’s worth a gamble 
isn’t it, gamblers? 

Thinking about this the other 
day, I remembered a kid I went to 
grade school with. His name was 
Clarence. In the first grade, he got 
along well enough. But he was 
afraid to be promoted. He had an 
opportunity to go into the second 
grade. But he made a mental prob- 
lem of the opportunity. He told 
me: “Gosh, I hear the second 
grade is awful hard. And maybe if 
I went in there it would be too 
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hard for me.” Then he cried a 
little. I don’t remember what fin- 
ally happened, but I do remember 
that Clarence got himself into a 
terrible stew. His attitude was 
wrong. He didn’t want to gamble 
on the second grade. He made a 
problem of an opportunity. Think 
it over, gamblers! It’s done me 
good to think about Clarence. I 
hope I can keep on calling prob- 
lems opportunities, at least part of 
the time. 

In your own business, I bet you 
can think of times when what 
looked at first like a mighty mean 


_problem actually turned into an 


opportunity. I have seen it happen 
in our own publishing business. 
Maybe—as a simple example, but 
a true one—maybe we get some- 
body’s ad all balled up. Maybe 
spell the man’s name wrong—print 
his cut upside down—or any of 
the other things publishers are 
guilty of doing in dopey moments. 
Did you ever stop to think that 
there are just as many chances for 
error in one single issue of one 
magazine as there are letters of 
the alphabet, figures, and punc- 
tuation points in an issue? And 
that is several million. And some- 
times an error can be real serious. 

Well, more than once, I have 
seen it happen when we did some- 
thing like this that the episode— 
which looked like one hell of a 
problem—actually turned into an 
opportunity. An opportunity to 
handle the complaint in such a 
way as to make of the customer a 
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very much better friend than ever. 
Don’t misunderstand me. I 
don’t recommend creating so- 
called problems of this sort so 
as to make customers more affec- 
tionate. But I do recommend that 
you gamblers remember this: 
Without his trying to do some- 
thing wrong, any businessman, no 
matter how careful he is, is bound 
to get himself into jams every so 
often. And if he looks upon a jam 
not as a problem to be afraid of, 
but an opportunity to do some- 
thing about, life in this silly world 
we live in might be more fun. 


It happens, too, that great big. 


so-called problems which scare the 
pants off people can turn out to be 
opportunities. I am thinking of a 
Pittsburgh firm I know very well— 
a big outfit, sales up in the mil- 
lions. 

We are going to have a state 


park in Pittsburgh. The state 


bought the land whether the owners 
wanted to sell it or not. My friends 
owned a four-story building in this 
area, covering about half a block. 
It was their office and warehouse. 
They were forced to sell to the 
state. The building will be torn 
down. 

They were almost frantic. They 
lost sleep. They felt that they were 
being abused. What happened? 

They found a well-located lot 
upon which to put up a building. 
Instead of a four-story building 
like the old one, in which they had 
to haul tons and tons of stuff up 
and down in elevators all day 
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every day, they designed a one- 
story building. No elevators. They 
now handle the same tonnage in 
less time with fewer people. They 
give their customers faster service. 
The new building has many other 
advantages they didn’t have in the 
old building. 

The head of the outfit told me the 
other day: “We sure raised our 
blood-pressure over a problem that 
was really an opportunity. If the 
state hadn’t chased us out, we 
would likely never have done what 
we were forced to do. Forced to 
change to a much more eflicient, 
much more economical building. 
It’s the best thing that ever happen- 
ed to us.” 

I don’t play golf and I don’t 
play cards. But I know plenty of 
people who do. And I know they 
wouldn’t be nuts about golf and 
they wouldn’t love cards if it all 
was easy as pie. Either a golf 
game or a card game is full of 
what people call problems. That 
is the main attraction—problems, 
difficulties—which players turn in- 
to opportunities. And they have 
fun doing it. 

I hope I have been listening to 
myself this afternoon. I hope as a 
result that hereafter I will be a 
better boy. Not forget that we are 
all gamblers whether we want to be 
or not. Not forget that at least 
ome of our problems are really op- 
portunities in disguise. 

And I hope that, hereafter, you 
will all be better boys, too. So 
long, gamblers! 
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Doctor Daniel F. Lynch, oral surgeon of Washington, D. C., and 
Trustee of the American Dental Association, welcomes Doctor Edward R. 
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Columbia Dental Society. Doctor Lynch, a visiting lecturer in oral 
surgery for the Graduate School of Medicine, University of Pennsy]l- 
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year’s District of Columbia meeting.—Photograph submitted by John 
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Personality difficulties directly influence human relationships— 


so important in dentistry. 


BY JOSEPH MURRAY, D.D.S. 


“Why did you leave your dentist?” 
I asked the new patient as I was 
taking her case history. 

“Often he was out riding a horse 
while his patients sat in the wait- 
ing room twiddling their thumbs,” 
she answered excitedly. Of course, 
following the call of the bridle 
path is invigorating exercise, but 
our equestrian-dentist must have 
realized that this healthful sport 
were better indulged in on week- 
ends or after office hours. 

Another patient once told me 
that her dentist would tell her long 
stories of his inventive genius. “He 
would charge by the hour for talk- 
ing to me,” was her lament. “Yet, 
I rarely received more than fifteen 
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minutes of uninterrupted dental 
service each visit. I changed den- 
tists because he could not invent a 
method of completing my dentis- 
try in the year that he treated me.” 

In these specific cases it is evi- 
dent that the dentists in question 
suffered from personality diff- 
culties; but, whether you call them 
personality disorders, inner con- 
flicts, emotional disturbances, or 
maladjustments, they all add up to 
the same thing—neurosis. This is 
the time to consider psychoanaly- 
sis. 

Webster defines psychoanalysis 
as a method of psychotherapeutic 
analysis resting on the theory that 
abnormal mental reactions are the 
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result of repression of desires con- 
ciously rejected but subconsciously 
persistent. 

According to Doctor Alexander 
Reid Martin: “Psychoanalysis con- 
cerns itself with the subtle inter- 
play and formative influence of 
every human relationship. It has 
helped to make it clear that each 
of us is a unique and integral part 
of society and has an indispensible 
contribution to make to the health 
of the social body.” 

Doctor Martin goes on to say 
that, “Only through the struggling 
process of acquiring awareness, of 
facing emerging conflicts, attitudes, 
and feelings through the medium 
of the patient’s personal relation- 
ship with the analyst, can he find 
his strength; and reach, for the 
first time, a true evaluation of his 
real self, his real feelings, and his 
true potentialities for change and 
growth.” 

In other words, analysis helps 
the patient to know himself. This 
is of special significance to the 
dentist, because “knowing thyself” 
means knowing what goes on con- 
sciously and unconsciously between 
ourselves and others as well as 
what goes on inside ourselves. It 
is the nucleus of healthy doctor- 
patient relationship. 

The eminent Doctor Karen 
Horney has shown that certain un- 
conscious processes and conflicts 
involving the whole personality 
form the hidden central core of 
neurotic difficulties. 

However, the outward signs and 
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symptoms are no indication of 
the real nature of the unconscious 
determinants. Often the patient 
cannot recognize the relationship 
of the various signs and symptoms 
to his deeply disordered life. Here 
lies the reason why people most 
in need of treatment are usually un- 
aware of the real cause of their 
difficulties and resist analysis. 

A disturbance in function of 
organs will always involve the 
whole personality, but it may make 
itself felt or reveal itself in one 
particular area only. 

For the dentist, especially, such 
disturbances have marked signi- 
ficance. For instance, organic dif- 
ficulties can mar human relation- 
ships through irritability, marked 
shyness, or inability to get along 
with others. Certainly, many of 
our colleagues suffer from circum- 
scribed fears, such as fear of dark- 
ness, heights, and closed spaces. 
Or, they may suffer from exces- 
sive emotional responses to an ex- 
ternal situation—such as worry- 
ing, depressions, and temper out- 
bursts. ) 


Feeling of Inadequacy 

Often, only the individual is 
aware of the disturbance, and he 
may take great care to conceal his 
difficulties from others. The well- 
known inferiority complex, which 
is really a feeling of inadequacy or 
immaturity; and difficulties in con- 
centration and ability to enjoy 
anything, fall into this category. 
Do my colleagues ever feel 
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cramped; unable to develop their 
personalities despite outward ap- 
pearances of comfort, luxury, and 
leisure? Is there a dissatisfaction 
that cannot be reconciled with the 
external picture? 

Do you ever feel stagnant, bored, 
and emotionally dead? 

Do you blame external condi- 
tions instead of yourself? 

Do you find solace in alcohol, 
drugs, and excessive smoking to 
conceal your real unconscious 
problems? ; 

Doctor Horney indicates that 
unconscious processes can serious- 
ly disturb organic and physiologic 
functioning involved in sleeping, 
eating, and sexual life. Some of 
these symptoms are apparent only 
to the victim; for example, sleep- 
lessness, fatigue, drowsiness, loss 
of appetite, uncontrollable eating 
or drinking, headaches, gastroin- 
testinal disturbances, or dizziness. 

Physical symptoms apparent to 
others are profuse sweating, blush- 
ing, vomiting, stuttering, and 
twitching. In the absence of any 
organic disease, we must consider 
such symptoms as expressions of 
deeply hidden conflicts in human 
relations. 

Physicians experienced in psy- 
chosomatic medicine have pointed 
out that unsuspected conflicts and 
emotional difficulties can give rise 
to organic disturbances simulating 
most of the conditions listed in 
medical textbooks. Doctor Flanders 
Dunbar, in her popular book, 
Minp AND Bopy, confirms this 
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statement. 

Finally, in many cases a person 
does not suffer from the disturb- 
ances previously mentioned. Out- 
wardly, he may function well. He 
may be emulated and admired. His 
life may be so arranged that it 
satisfies his conflicting neurotic 
needs. However, there is a dis- 
crepancy between his potentialities 
and actual achievement. This ap- 
plies to all neurotics. They do not 
utilize their full capabilities. 

Often neurotic disturbances are 
diffcult to detect, because people 
tend to deceive themselves by con- 


verting their compulsive attitudes 


toward life into virtues. 

Do you ever feel that you are 
a rugged individualist and original, 
when you are really negatively de- 
fiant and contrary? 

Do you ever mistake loyalty for 
compliance? 

Is the inability to say, “No!” 
unselfishness and kindness? 

Do you think you are tolerant 
and broad-minded, when you are 
unable to take a standeon any- 
thing? , 

Is your inability to concentrate, 
persevere, and sustain interest in 
any one thing glorified as versatil- 
ity? 

Do you feel chaste when you fear 
sexual intimacy ? 

Does the slightest departure 
from your habitual mode of life 
arouse intense feelings of anxiety, 
insecurity, and indecision? 

If so, you are glorifying your 
compulsive attitudes. You are 

















June 1950 





blind to your real difficulties which 
are obvious to others. You see no 
need for being psychoanalyzed. 

According to Doctor Valer Bar- 
bu, there are several schools of 
psychoanalysis. While all agree in 
regarding the neurotic as a person 
whose inner balance is disturbed, 
each considers him from a differ- 
ent angle and, consequently, each 
offers a different remedy. 

With Freud, the emphasis is on 
the difficulty of the sexual develop- 
ment; with Adler, it is the over- 
coming of the egocentric inferiori- 
ty-superiority drive by adjust- 
ment to society; with Rank, it is 
the establishment of the uniqueness 
and independence of the person 
through creativeness and the as- 
sertion of his own will; for Jung, 
it is a problem of getting oneself 
in harmony with the inner struc- 
ture of his soul—virtually a reli- 
gious solution. 

Doctor Horney believes that sex- 
uality is largely determined by 
character; as opposed to the Freu- 
dian formula, which says charac- 
ter is determined by sexuality. She 
feels that the growth of a personali- 
ty is determined greatly by the 
kind of relationships developed 
with other people. 

Although she rejects the libido 
theory,! Doctor Horney is con- 





1Freud observed that patients suffering 
from major symptoms of hysteria were 
helped if they could recall painful child- 
hood experiences. He subsequently de- 
veloped a theory of sexuality, the libido 
theory. 
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sidered a follower of Freud. In 
analysis, she uses the Freudian 
technique of free association. (The 
patient speaks of anything that is 
on his mind.) 

Incidentally, dreams are excel- 
lent revelations of the working of 
the unconscious mind. The import- 
ant difference is that, instead of the 
analysis of the libido, she uses 
analysis of all the unconscious 
components of the character. 

From analysis, then, the person 
obtains a knowledge of his worth; 
and his sense of inadequacy, shal- 
lowness, and emptiness, so charac- 
teristic of neurosis, is dissipated. 
He feels free to give without ex- 
pectation of a reward because he is 
basically strong. Because he now 
has courage and strength to accept 
sorrow and pain, he also has the 
ability to feel genuine happiness. 
Like a good leader in military 
combat, he can fear the worst, yet 
hope for the best. Yes, he is well 
integrated now; because he has 
the strength to see and feel both 
the worst and the best features of 
reality in himself and others. 


1358 Forty-Sixth Street 
Brooklyn, New York 
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A recent article in Oral Hygiene’ discussed dental malpractice 
suits, with an emphasis on how to stay out of court. Information 


given here is for those who become involved in litigation. 


BY RUTH J. FISCHER 
















IT 1s THE comfortable hope of 
every dentist to go through a life- 
time of practice without ever hav- 
ing to appear in court as a witness. 
The average practitioner views 
such an eventuality with distaste, 
and frequently goes to _ great 
lengths to avoid it. 

However, it is well to face the 
realistic two-fold fact that (1) mal- 
practice suits are constantly on 





‘Ruth J. Fischer: Beware The Malpractice 
Suit! Orat Hyoiene, 40: (May) 1950 
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the increase, and (2) more and 
more dentists are being called into 
court to give their expert profes- 
sional opinion to support one side 
or another of a case not directly 
affecting them. 

What, if any, are the rights, 
privileges, and duties of a dentist 
who takes the witness stand, wheth- 
er as a defendant in a malpractice 
suit or as an expert offering his 
unbiased testimony? Is there any 
approved etiquette or courtroom 
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behavior in such an unwelcome 
situation ? 

The path of a dentist in court 
can be a smooth one if a few sim- 
ple rules are remembered. The first 
maxim is, in a word, impartiality. 
The following warning from a 
book on legal medicine is directed 
most particularly to physicians, 
but may be applied to dentists as 
well: 

“The medical man when he en- 
ters the . . . court must beware 
of being inoculated thereby and 
made a partisan—and, leaving the 
legal rights to be safeguarded by 
the law, he must deal impartially 
with the abstract medical questions 
alone.” 

He must remember that he is 
not an advocate, but a witness; and 
must not allow his sympathies to 
bias his judgment or color his testi- 
mony. He should never lose sight 
of the basic fact that he has been 
brought into court to assist a judge 
and jury in arriving at a just and 
righteous verdict. 

Perhaps one of the best servants 
of objectivity is a reliance on writ- 
ten records rather than on dim 
memory. The dental witness would 
do well never to go into court un- 
prepared. Notes and case histories 
should be checked in advance, with 
a complete review of names, dates, 
places, and amounts involved. Rec- 
ord books are permitted in court 
and may be referred to during 
testimony. Conversely, the dentist 
who fails to produce books and 
records touching on the contro- 
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versy may be taken to task by the 
opposing counsel. 

What about remuneration for 
expert testimony? This is a perti- 
nent question since the dentist may 
find himself involved in long and 
repeated absences from his office. 
Terms covering such financial ar- 
rangements usually are matters of 
private contract agreed upon prior 
to trial time. Although many states 
have no statutes covering such pay- 
ment of special fees, it is custom- 
arily understood that “the work- 
man is worthy of his hire.” What- 
ever the financial arrangements 
may be, they should be settled fully 
and agreed upon prior to trial time, 
with no undignified courtroom 
wrangles regarding fees. 

If a fee for expert testimony is 
involved, the dentist should not 
deny at any time during his testi- 
mony that he is being paid for his 
services. Such payments are en- 
tirely ethical. 

Now let us consider the actual 
testimony itself, and points of 
courtroom etiquette for the dentist. 
No matter how heated a legal con- 
troversy may become, it seldom 
proves profitable to become in- 
volved in actual arguments in 
court, either with the judge or 
with the opposing lawyer. The 
judge may charge contempt of 
court, from which there usually is 
no appeal. The opposing counsel 
is far more skilled at the art of 
argumentation than the average 
dentist, and such verbal exchange 
usually helps no one. 
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The dentist should limit his 
testimony to facts, without telling 
the court what he thinks or be- 
lieves—except for his opinion as 
a qualified expert in a special field. 
He should not, if he can avoid it, 
quote his patients or their friends. 
Hearsay evidence is not admis- 
sible. 

The questions of a hostile at- 
torney need not be answered too 
quickly; neither should his ques- 
tions be unduly anticipated. Slow, 
studied answers usually are safe 
answers. If the opposing lawyer’s 
question is an objectionable one, 
a pause often will give the den- 
tist’s counsel the opportunity to 
enter a justified objection. 

If there is a doubtful question 
whose answer actually is unknown 
by the dentist, he should say so. A 
guess usually will trip him up later. 
As long as one sticks to the truth, 
he should have no fear of being 
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badgered or bullied; neither will 
he be trapped into the necessity 
of covering up his lies. It does no 
harm to admit occasionally that a 
given item is outside one’s prov- 
ince, and answer with a simple “I 
don’t know.” 

The witness should address the 
jury in a clear, dignified, audible 
voice avoiding, if possible, techni- 
cal vocabulary which the jury can- 
not comprehend. Nothing will an- 
tagonize a jury so quickly as a dis- 
course in terminology which is not 
easily understandable. 

If these simple and sensible rules 
are followed, the dentist will be 
performing an upstanding duty to 
himself, his patients, and the 
courts. At the same time he will 
be helping to continue the high 
ethical standards already attained 
by his profession. 

3268 East 149th Street 

Cleveland 20, Ohio 





RETIREMENT PAY FOR RESERVISTS 

SOME MEMBERS of the reserve components of the Armed Services are 
not familiar with the retirement benefits to which they are entitled by 
law. Public Law 810 of the Eightieth Congress states that any reserve 
officer or enlisted man who has performed satisfactory federal service 
for an aggregate of twenty years, the last eight of which have been as a 
member of a reserve component, is eligible for retirement pay after 
reaching the age of 60.1 

A dentist, for example, may serve ten years as a reserve officer; five 
years on active duty, being released with the rank of colonel; and a 
subsequent five years in the reserve program. His base pay as a colonel, 
computed with the amount of points accumulated over this twenty-year 
period of federal service, could provide $108.77 monthly at the age of 
60 for the remainder of his life. 

For lack of space, details of the mechanics of this retirement plan are 
not given here. However, the law bears investigation by any reservist 


who thinks he is eligible. 


1Editorial, Retired Pay for Reserve Officers, J.A.M.A. 142:655-656 (March 4) 1950. 

















So You Know 
— Something 
About 
DENTISTRY! 
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. What is Costen’s syndrome? 





. The dosage of penicillin given 
orally should be (a) the same 
as, (b) five times greater than, 
(c) ten times greater than, 
that for parenteral adminis- 
tration. 








. A toothache occurring at night 
or upon reclining usually in- 
dicates (a) an infected tooth, 
(b) a noninfected tooth. __ 





. In full dentures with too short 
a vertical dimension, the con- 
dylar heads are (a) in a nor- 
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mal position, (b) thrust too 
far anteriorly, (c) thrust too 
far posteriorly. 








. Which of the following com- 


prise the suprahyoid muscles? 
(a) digastric, (b) stylohyoid, 
(c) sternohyoid, (d) mylohy- 
oid, (e) geniohyoid (f) genio- 
glossus, (g) hyoglossus. ______.. 





. What is transplantation of a 


tooth? 








. (a) 93-81 per cent, (b) 60-45 


per cent, (c) 30-17 per cent, 
of carcinomata of the tongue 
are found in the male sex..__.___. 





. Which of the following are 


radiopaque in the roentgeno- 
gram? (a) coronoid process 
of the mandible, (b) torus 
palatinus, (c) incisive fossa, 
(d) genial tubercles. 





. True or false? Until some non- 


abrasive agent that removes 
stained pellicle and is suitable 
for use as a dentifrice is found, 
as high as 50-75 per cent of the 
population will require some 
degree of abrasiveness in their 
dentifrices. 








Why must silicate powders 
and liquids be stored away 
from essential oils? 








SEE PAGE 847 
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BY GERTRUDE VOOGD 


“Rinse your mouth with plain 
water, squeeze the toothpaste onto 
your upper teeth, brush down with 
a rolling motion like this; and 
brush up on the lower teeth the 
same way... 

The hygienist scrubbed ae sur- 
face of every tooth on the model 
thoroughly, explaining as she did 
so the reasons her dentist-employ- 
er believed this method the most 
beneficial in retarding the forma- 
tion of irritating calculus. 

Did the patient feel annoyed or 
humiliated by the instruction? Far 


_ from it! She requested a mirror, 


removed a new toothbrush from 
her purse, and repeated the mo- 
tions of the hygienist to be certain 
all the instructions were complete- 
ly understood. 

The treatment given by that 
dentist and by the hygienist under 
his instruction and supervision will 
be of lasting benefit; it will be 
supplemented by understanding 
cooperation on the part of that pa- 
tient. 

And we laymen who are your pa- 
tients want information and _ in- 
struction. Our health and .hygiene 
classes in school, effective adver- 
tising by some manufacturers of 
dentifrices, news stories of ad- 
vances in dentistry, have prompted 
us to come to you for your pro- 
fessional aid and advice. The first 
turn in the cycle of our dental edu- 
cation is accomplished when we 
telephone for appointments or 
walk into your reception room. 


~ i i —/A oo ee UCSUCOD 





Ai 


@2 


= rn 


a ' 








June 1950 
Your patients want to know! 
Answer their questions with 


explanation and _ instruction. 


Then it is your turn to become 
teacher. You have such marvelous 
training aids at your disposal— 
from the dental mirror through 
roentgenograms to study models. 
You can explain fully the plan of 
treatment you propose—treatment 
of the oral cavity which your pa- 
tient himself can see with the aid 
of a mirror. 

Of the millions of questions you 
are asked some are probably an- 
noying, others stupid, and many 
prompted by an attempt to cover 
fear. But, thousands are prompted 
by a sincere desire to know why 
certain symptoms develop in the 
- mouth, what can be done to de- 
crease an alarming and painful de- 
velopment of caries, or any of the 
countless other things health-con- 
scious people wonder about. And 
only you can tell them adequately, 
properly, and with authority. 

A brief statement of how excess 
sugar has encouraged the spread 
of caries in a teen-age patient’s 
teeth will be remembered longer 
than a dogmatic “Cut down on 
candy and soft drinks!” Explana- 
tion of how mouth tissues change 
may prevent that sweet elderly 
woman saying, “No more dental 
bills, I reckon, since I got my 
plates!” 

You, by your meticulous pro- 
fessional care, sincere interest in 
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the health of your patients, and 
your friendly instruction, mean 
more to those who trust you than 
all the antibiotics, fluoride treat- 
ments, and new surgical and pros- 
thetic techniques. You can not 
only teach us to preserve the den- 
tal health you help us to achieve, 
but you can also teach us to recog- 
nize competent, efficient, sound 
dentistry. Does that seem compara- 
tively unimportant, possibly even 
undignified to a professional man? 
It is vital to us young mothers 
bound by budgets, anxious to be 
sure our children receive all the 
benefits you can give them, with- 
out crippling our finances or leav- 
ing them permanently afraid of the 
dentist. 

No one expects you to open a 
dental school in your office; but 
millions will benefit from your 
answers to their questions; the few 
extra minutes you spend during an 
occasional visit for instruction in 
some phase of personal oral hy- 
giene. 

You probably are so interested 
in your patients that you already 
spend much time and effort ex- 
plaining their dental problems and 
treatments as lucidly and fully as 
they can grasp the topic. If so, 
please do not stop! And if not, 
don’t you honestly think it worth 
while to start? We really want to 
know how we can help you achieve 
and maintain optimum dental 


health. 


336 Commerce Lane 
Rockville, Maryland 
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Des Moines (lowa) 
years ago a 23-year dental career ended 
suddenly when R. O. Wilson of Afton, 
Iowa, fell from a stepladder and broke 
his left leg. It never healed properly, 
and he was unable to continue the long 
hours of standing required for dentistry. 
The son of a watch expert, Wilson had 
been tinkering with watches since boy- 
hood, and had become rather proficient. 
It was natural for him, then, to turn 
this hobby into a thriving business when 
he was forced to relinquish his dental 
practice. He now has the most modern 
business house in Afton with a five-room 
apartment upstairs which is his home. 
The jeweler is proud of the latest ad- 
dition to his watch repair department, 
a “Time-O-Graf.” This is a radio-tube- 
controlled electronic apparatus which 
indicates how slow or fast a watch is 
running, whether it is just dirty, or has 
cracked jewels. 

New York (New York) 


Journal- 


American: Every Wednesday night, six 
dentist-violinists relax after office hours 
by practicing with the Queens Sympho- 
ny Orchestra, a group made up of non- 
professionals whose hobby is music. 
Dentists seem to have an affinity for the 








Tribune: Ten 
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violin, according to Doctor Arthur M. 
Bain of 1 Continental Avenue, Forest 
Hills, president of the Queens Sym- 
phonic Society, Inc. He believes that, if 
Heifetz studied dentistry, he “would 
have been as great a dentist as he is a 
fiddler.” In addition to Doctor Bain, the 
other dentist-violinists are Doctors 
Daniel L. Horowitz, Nathaniel Dukler, 
Jack A. Schuman, Samuel Warmund, 
and Harry H. Hoffman. 


Chicago (Illinois) Daily News: Doc- 
tor Cary Middlecoff, dentist and profes- 
sional golfer of Memphis, recently 
banked winnings of $2,750 for his double 
victory in the llth annual Seminole 
Golf Tournament. The National Open 
champion finished the 54-hole event 
with a 70 for an aggregate of 207; lead- 
ing the field of 42 pros. In the 36-hole 
pro-amateur end of the tournament, 
Doctor Middlecoff teamed with C. 
Douglas Dillon of New York and tied 
with professional Jim Ferrier with 
winnings of $1,250 for a best ball score 
of 65. 


Fort Worth (Texas) Star-Telegram: 
The hushed quiet of the dental offices 
of Doctors John F. Prichard and James 
H. Simmons was broken recently as a 
runaway wheel crashed through the 
door of their reception room at 412] 
Camp Bowie Boulevard. The wheel had 
parted from a small trailer attached to 
a speeding old-model car. Whipping 
past the car, the wheel cleared a curb 
in a high arc and. smashed into the 
reception room, knocking over a table 
and a vase before coming to rest on the 
floor. 


Memphis (Tennessee) Commercial 
Appeal: Doctor James T. Ginn will be- 
come the new dean of the University of 
Tennessee College of Dentistry July 1 
and will serve as acting dean until that 
time. Doctor Ginn succeeds Doctor R. 
D. Dean who has served as dean of the 
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college since 1941. Doctor Dean, widely 
known for his contributions to dental 
education for almost 30 years, is retiring 
because of ill health. 

Having joined the faculty in January, 
1946, Doctor Ginn has been chief of the 
College’s Division of Operative Dentis- 
try since June, 1948; and formerly he 
was assistant professor of pathology at 
Loyola University, New Orleans. 


Los Angeles (California) Times: The 
officers and crew of the Navy icebreak- 
er, the Burton Island, spent a thrilling 
ten days in winter reconnaissance in the 
frigid Bering strait. The ship, headed 
north toward Point Barrow, - battled 
snow and slush, rafted ice, and a storm, 
which sent her reeling into a record 
65-degree roll. During this storm the 
ship’s dentist, Commander Sam Gold- 
haver, was pitched from his bunk and 
suffered an injured back. The Burton 
Island was welcomed by the Eskimos 
when it made a short call to King 
Island; for, although it meant sessions in 
the dentist’s chair, it was one of the na- 
tives’ few chances for relief from pain, 
as Commander Goldhaver treated their 


’ diseased teeth. 


Philadelphia (Pennsylvania) Inquir- 
er: Doctor Katri Parma of Helsinki is 
puzzled by the small number of women 
dentists in the United States. Doctor 
Parma, who is taking a special course 
at Tufts College Dental School, is vice 
chairman of the Dental Society of Fin- 
land. When informed that there are only 
six women dentists in Boston, she said 
in surprise that 80 per cent of the den- 
tists in Finland are women. 


New York (New York) Daily Mirror: 
A New York dentist and amateur photo- 
grapher recently directed and _ photo- 
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graphed the rescue of a 3-year-old boy 
dangling from the roof of a five-story 
tenement across the street from his 
office at 111 Eighth Avenue. The result 
was a sensational series of photographs 


by Doctor Murray S. Berke, whose 


nurse discovered the tot’ caught on a 
television aerial 50 feet above the street. 
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Doctor Berke called the police and dis- 
patched his technician, Leonard Karr, to 
the rescue. Unable to resist the camera- 
man’s impulse, he trained one of his 
many cameras on the dramatic scene. 

When rebuked by his mother for us- 
ing foul language, little Sonny Lanza, a 
wiry youngster who likes to live his own 
life, ran upstairs and somehow got out 
on the roof. As he looked over the edge 
of the roof for a piece of wire he had 
thrown to the ground, his foot slipped 
and luckily his arm caught on a tele- 
vision aerial. Between bursts of lurid 
words, Sonny yelled for help. “I can’t 
get up! I can’t get up, dammit,” 
screamed Sonny, as Karr swooped him 
up. Even then Peck’s Bad Boy wasn’t 
frightened. He strutted around and said 
he could have made if if they gave him 
time. 


Awards for items published in this month’s DENTISTS IN THE NEWS 


have been sent to: 


Ruth Reed, 5040 Waterbury Road, Des Moines, Iowa. 
Frank V. Faulhaber, 781 Woodward Avenue, Brooklyn 27, New York. 


(Continued on page 828) 
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Anne Hopkins, 840 Forest Avenue, Evanston, Illinois. 

Irwin Goldschein, D.D.S., 3229 Avenue M, Fort Worth 5, Texas. 
Nancy Herring, 449 Lafayette Street, Jackson, Tennessee. 

Fred F. Tomblin, 2523 Fifty-Fifth Street, Huntington Park, California. 
Lee Alman, 705 North 63rd Street, Philadelphia, Pennsylvania. 

James Schaeffo, Co. 7, V. A. C.. Bath, New York. 


CAN YOU USE A DOLLAR? 
To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will be 


used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 
Evanston, Illinois. 


DOES YOUR SOCIETY HAVE LAY EXECUTIVES? 

RECENT INVESTIGATION of two equal-sized medical societies revealed a 
sharp contrast in activities and accomplishments, as reported by Doctor 
H. Sheridan Baketel in Medical Economics. Each had a membership of 
about 1,000 and, individually, the members of each group were outstand- 
ing men. Collectively, however, they differed. The first society had little 
to offer; while the second sponsored such public services as an emergen- 
cy-call bureau, an information service, and an adequate public relations 
program. 

The reason for this disparity lay in the quantity and quality of lay 
executives. The first group’s only lay employee was a $3,000-a-year sec- 
retary with no previous experience as an executive. The second organi- 
zation employed four top-notch lay executives, plus five full-time assist- 
ants. These people are paid more than $40,000 a year. Few private 
practitioners have either the time or inclination for this work, but they 
do have the wherewithal for hiring able personnel. The difference be- 
tween yearly dues of $15 and $50 is all it requires. 

Almost any society with 200 members can use a full-time lay execu- 
tive secretary, a public relations director, a field secretary, and two or 
more competent assistants. Funds used for this purpose can be con- 
sidered well spent. In the long run, it costs more not to hire good men. 
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PATIENTS WHO have seen Doctor 
Richard D. Martin perform. in the 
rodeo arena are perhaps a little 
surprised when, upon going to him 
for an extraction, they find him 
using the regulation dental instru- 
ments. They more than half-expect 
him to produce a miniature lariat 
(sterilized, of course) and lasso 
the offending tooth. 

If you were to ask Doctor Mar- 
tin to name his hobby he would 
not say, “Riding, roping, bull- 
dogging, and bronc-riding.” Rath- 
er, he would use the broader term, 
and answer, “Being a Westerner.” 


He .began this hobby of being a 


BY BLANCHE SCHROER ff 
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Cowboy-dentist presents real 
rodeos on his Wyoming ranch. 


Westerner—more_ specifically a 
Lander, Wyoming, Westerner— 
shortly after he was born there 
thirty-five years ago. 

Undoubtedly, his father, Doctor 
Thomas D. Martin, a real West- 
erner, who has just recently retired 
after almost forty-five years of 
practicing dentistry in Wyoming, 
had more than a little to do with 
shaping his son’s early ambition 
to be a cowboy-dentist. Incidental- 
ly, the elder Doctor Martin did a 
grand job on the home dental front 
while his son, Dick, served three 
war years in Yunnan Province, 
China, with the Ninety-fifth Sta- 
tion Hospital Unit. 
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After Dick discarded his stick 


horse, he would scout around 
neighboring ranches until he 
spotted an unruly pony or a calf 
on which, unobserved, he might 
test his skill. Then, while he at- 
tended Iowa University College of 
Dentistry, his summers were spent 
wrangling at various dude ranches 
where, in addition to the pleasure 
enjoyed, he earned some money 
which helped to further his educa- 


tion. 
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Doctor Richard D. Martin, Lander 


Wyoming, cowboy-dentist shown 
with his favorite roping horse, 
Montey. 
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Doctor Martin claims no world 
records in steer-wrestling or bronc- 
riding, but is a little proud of hav- 
ing roped and tied a calf in twenty 
seconds. He says his favorite rop- 
ing horse, the bay—Montey, with 
his quick take-off and perfect stop, 
did most of the job. 

Dick Martin has this to say 
about his hobby and his career: 
“Though I have never had any 
desire to follow any profession 
other than dentistry, I am fully 
aware of the toll it takes in frayed 
nerves and enervated bodies. My 
hobby seems to me to be the per- 
fect complement to dentistry. No 
day is so tough that the feel of 
Montey between my knees and a 
rope in my hand will not dispel all 
tension, physical and mental.” 

About three years ago Doctor 
Martin’s hobby became organized 
as the “Lander Roping and Steer- 
Wrestling Club.” This organization 
was accomplished over a circuitous 
route beginning when the cowboy- 
dentist bought a small forty-acre 
spread at the edge of town. There 
he lives with his family and main- 
tains a sort of pint-sized ranch; 
keeping a few registered sheep, 
running several head of cattle, and 
stabling his horses. He does all the 
work on the place, even serving as 
early morning obstetrician for 
ewes, : 

Both amateur and professional 
rodeo performers began to gather 
at the Martin corrals evenings and 
Sundays. And, as is inevitable 
when cowboys get together, the 
spirit of competition reared its 
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head. When the group formally 
organized, they purchased sufficient 
land for corrals, pens, and good- 
sized arena. They pooled money 
for the purchase of steers and 
calves, which they buy in the 
spring and sell in the fall. Every 
other Sunday during the summer 
they put on a real western show; 
often in competition with perform- 
ers from neighboring districts. 
This show is the real thing— a 
bunch of the boys getting together 
just as they did in the old days— 
and does not even suggest the 
slick, commercial rodeo. 


Cowboy-Showman 

Doctor Martin is enough “ham” 
to be one of the best showmen of 
the group. Rather than the leath- 
ery-faced, wizened cowboy of 
legend, he is a nice-looking fel- 
low who possesses a charming 
manner and can, when occasion 
demands, be as much at ease in a 
tuxedo as in chaps and boots. He 
does assume a stern mien, though, 
once every fall. That, of course, is 
the day of the big final show of 


the season which is an exciting, 
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colorful event with dust flying fast 
and high. 

Now, after twelve years of prac- 
ticing in Lander, Doctor Martin 
has proved his high ethics and his 
ability. Patients take these for 
granted. But they still marvel at 
his calm, gentle approach which 
serves to relax them so completely. 
Certainly, much of the relaxing in- 
fluence stems from his complete 
satisfaction with life outside his 
office. 

For much of this successful 
union of profession and hobby 
Doctor Martin gives credit to his 
wife, who freely encourages it. 
She, too, is a Wyoming native; the 
daughter of a former Fremont 
County Sheriff. 

Luckily; it seems that this hap- 
py tradition of a Martin being cow- 
boy and dentist will continue. The 
other day, young Tommy, Doctor 
Martin’s three-year-old son, was 
heard to say, “Mommie, when I 
get this doll’s teeth filled, I’m go- 


ing out and ride my bronc.” 


Box 837 
Lander, Wyoming 


THE COVER 
THIS MONTH’S cover is a view of Shore Lodge, located on the sloping 
shores of Idaho’s Big Payette Lake, at McCall. This year-round resort 
will be the site of the Annual Meeting of the Idaho State Dental Associa- 
tion to be held June 26, 27, and 28. McCall is situated in rugged moun- 


tain country about one hundred miles from Boise; a scenic two-hour 


drive up the Payette River. 











10 a.9 WHOL 


$.8.% 


Merchandising 
Dentistry 
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essary ? 


BY JEROME B. GROSBY, D.D.S. 


It was Oscar Wilde who defined 
a cynic as one who “knew the 
price of everything and the value 
of nothing.” In Doctor David Ta- 
bak’s recent article, “Dentistry’s 
Growing Pains,”! he applies the 
role of the cynic to the dental pro- 
fession. His bitter denunciation of 
the “necessity of merchandising in 
dentistry” is laudable and he de- 
serves praise for his courage in so 
doing. That it exists we agree; that 
it is a “necessity” we disagree. Cer- 
tainly it is not the result of “Den- 
tistry’s Growing Pains.” The pro- 
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fession long ago outgrew this stage 
in its development. 

However, since this “merchan- 
dising”’ does exist, let us not mere- 
ly berate its existence but rather 
seek its cause and cure. In the first 
place, selling dentures, inlays, and 
bridges is not representative of 
dentists. Most of them realize that 
all they can offer their patients is 
their knowledge and service. 

Generally, it may be said there 
are two types of dentists or physi- 
cians. The first (and this type rep- 
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Lack of confidence and fear of 


competition drives _ self-con- 


scious dentists to selling. 


resents the majority) is the one 
whose professional ideals embody 
service to his fellow man combined 
with a high degree of integrity and 
a spirit of self-sacrifice. This is the 
man who never rejects a true emer- 
gency; who never refuses a justifi- 
able call after hours; who relieves 
pain and suffering before he thinks 
of his fee; and who thinks more 
of his good name than of his in- 
come. These men are legion; it is 
they who make dentistry a true 
profession. They are quiet, unas- 
suming, and modest. For these 
reasons, they are too often un- 
noticed. The other type is flam- 
‘boyant, loud in his self-praise and, 
like the empty barrel, makes the 
most noise. For this reason he only 
appears to be in the majority. 
Misplaced Confidence 

Now, why do we have this sec- 
ond type in the profession? The 
answer is really simple. By the law 
of averages, out of 73,000 dentists 
there must be more than one kind. 
But we may further ask what 
causes this type of personality, and 
that too has a simple answer. This 
dentist is merely a man obsessed 
with a feeling of insecurity result- 
ing from lack of self-confidence. 
As a result he is fearful and tries 
to achieve security by the only 
means at his command. Lacking 
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the professional stature of his col- 
leagues, he develops delusions of 
rivalry and competition. Friends 
and associates become competitors 
and under this delusion all sense of 
values is lost as only prices are 
seen. Consequently, professional 
ideals and ethics vanish and pa- 
tients become customers who must 
be “sold” by the only means left— 
materials and price. It is a dictum 
of the psychology of salesmanship 
that the salesman must have confi- 
dence in the value of his product. 
If the dentist lacks confidence in 
himself and his ability to render’a 
health service, then he must trans- 
fer his confidence to his materials 
and sell them. 


Ethical Objective 

A dental patient is no more com- 
petent to judge whether he should 
have a removable bridge, fixed 
bridge, or acrylic restoration, than 
he is able to decide whether his 
gastric ulcer would be treated best 
by medication, a Sippy diet, or 
surgical removal. He places him- 
self in the hands of his physician 
or dentist and relies upon his 
knowledge and honesty. If he has 
insufficient confidence in one pro- 
fessional man, he seeks another. 
That is his privilege. If his case is 
presented on the basis of relative 
costs of materials used, he is justi- 
fied in wondering whether his “doc- 
tor’s” primary interest is his pa- 
tient’s welfare or his own pocket- 
book. We must be considerate of 
the patient whose purse cannot 
meet a fee beyond certain limits, 
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but we are never justified in offer- 
ing, as a substitute, an inferior pro- 
fessional ‘service that will not be 
for the good of the patient. 

The sooner we forget competi- 
tion and replace it with the idea 
that we are all trying to help our 
‘ fellow man, the better off we shall 
be. And when the patient asks, 
“Doctor, am I getting the best 
treatment?” there should be only 
one answer! 


Remedy 


To meet the problem, Doctor 
Tabak suggests a division of our 
profession into two parts: “Dental 
Medicine and Surgery, and Plastic 
Surgery.” He wishes to substitute 
the name plastic surgery for pros- 
thetics for esthetic reasons, think- 
ing thereby to give it greater digni- 
ty. This has only one answer; if 
a leopard were called a lion, would 
it change its spots and grow a 
mane? Prosthesis needs no change 
in name; it needs no defense. Its 
value and dignity are affected only 
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by the men who practice it. 

The only way to minimize any 
darkening effects of dental mer- 
chandising is by increasing the 
light of professional ideals. We 
must practice as well as preach our 
ethics. 

Unfortunately, one of the most 
common defenses of those who 
“merchandise” their dentistry is 
that of transference. Like the man 
who stubs his toe on the bedpost 
and thereupon heaps maledictions 
on the bed, so do they bitterly ac- 
cuse their profession. If their 
shouts of accusation are loud 
enough, as they often are, they are 
heard far and wide. Soon they are 
even believed; and before long, a 
noble profession is labeled falsely 
as a competitive trade. Its members 
are unjustly maligned, and legisla- 
tors seek short cuts to mass pro- 
duction of dental carpenters. 


634 North Grand 


St. Louis 3, Missouri 


TELEVISION PROGRAM PRESENTS WISCONSIN DENTIST 


THE CAMEL Camera Newscast, a National Broadcasting Company tele- 
vision program, carried a feature based on Jim Hurlbut’s January 
OrAL HYGIENE story City Dentist—Country STYLE, in which the 
opening of the Wisconsin trout fishing season May 1 was announced. 
Appearing in the sketch as principals were Doctor Irving L. Cook and 
his patient, Earle Downes, Assistant Corporation Counsel of Chicago, 
and investigating attorney for the city’s fire department. Locale was 
the dental office and home of Doctor Cook near Suring, Wisconsin, 


on the Oconto River, where the program. was filmed. 


June 1950 











oe OY 








Th 


per 


























He] TECHNIQUE of the Month 





wr. 





Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


Mouth-Cured Acrylic Jacket 














a 























The case considered: Up- 
per central with broken 


mesial and distal margins. 


Prepare a shoulder in the 
usual manner. Reduce the 
crown of the tooth as little 


as possible. 


Take a tube impression as 
you would for a jacket. 
Make die and_ carve 
shoulder to be cast in gold. 
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Note that there is a little 
space between the gold 
casting and the prepared 
crown. Drill holes in this 
free portion of the casting. 


Cement the gold casting to 
the tooth. 


Select a tooth form mold 
(the type used for acryl- 
ics). Fit it over the cast- 
ing. Remove, fill with 
acrylic, and apply. 


If you are interested in a particular technique, and would like 
to have it included in this series, please write to W. Earle 
Craig, D.D.S., 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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BY S. A. FORMAN, D.D.S. 


A MEETING took place in June, 
1949, at St. Vincent Charity Hos- 
pital, Cleveland, Ohio, that marks 

a milestone in the progress and ad- 
vancement of general anesthesia in 
dentistry—especially for the gen- 
eral practitioner. 

The 150 dentists gathered to- 
gether from various sections of the 
country were all postgraduates of 
Charity Hospital’s course in gen- 
eral anesthesia, and included also 
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~ ge of Clinical Denta 


those associated with the hospital 
staff. 

This group, now named the So- 
ciety of Clinical Dental Anesthesia, 
is unique in the annals of dentistry. 
Not only are the theories of general 
anesthesia discussed, and papers 


-presented, but actual clinical prob- 


lems are demonstrated. The mem- 
bers, if they desire, may partici- 
~-*- in ar observe the various 
+e oH% surgery performed 
under nitrous oxide—oxygen and 
vinethene employed as synergist. 
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Working in teams before the 
group, mémbers have completed 
cases on patients having an age 
spread from eight to seventy-eight 
years. Included in the clinical de- 
monstrations were intermaxillary 
wiring of a fractured jaw, a case 
completed under sodium pentothal, 
placing of nasal tube, and discus- 
sion of restoratives as presented by 
the resident physician in surgery. 


Supervised Practice 

Under the capable supervision 
and instruction of Doctor L. F. 
Prendergast, Chief of Dental De- 
partment of Charity Hospital, and 
with the cooperation of assistant 
oral surgeons and members of the 
anesthesia staff, dentists coming 
from all areas of the country are 
taught more than just the theory 
of anesthesia. 

Emphasizing that “ability is of 


' little account without opportunity,” 


the dentists are given the opportu- 
nity of administering case after 
case of nitrous oxide-oxygen-vine- 
thene anesthesia, under supervi- 
sion at all times, until the “feel” 
of giving a general anesthetic is 
acquired. The postgraduate stu- 
dents are taught to read the patient 
and ‘not the “gas machines.” They 
are briefed on surgery and exo- 
dontia technique; on the psycho- 
logic preparation of a patient, 
which makes for smoother anesthe- 
sia; and on postoperative proce- 
dures. All these are clinically de- 
monstrated. Both McKesson and 
Heidbrink machines are employed, 
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and students are taught how to use 
each apparatus. Hundreds of thou- 
sands of successful cases have been 
completed during the years of this 
course with no fatalities. Working 
in teams of two, the student can 
administer the anesthesia and al- 
ternately operate in the mouth. 

The postgraduates, most of them 
in general practice, but a good 
number specializing in oral sur- 
gery; not only wish to continue 
discussing and studying anesthesia 
after they have completed this 
course, but to take constant re- 
fresher courses, and to teach 
others. 


Aims of Society 

The purpose of the organization 
—and its hopes for the future— 
include increasing the number of 
dentists capable of administering 
nitrous oxide general anesthesia 
successfully; keeping them _in- 
formed on the latest techniques de- 
veloped; and urging continuous 
study to advance anesthesia and 
increase its use in the hands of the 
general practitioner, not limiting 
anesthesia to the specialist. 

The Board of Directors decided 
that only alumni and those associ- 
ated with the staff should be con- 
sidered for active membership. . 

The associate membership shall 
be extended to anyone qualified; 
actively engaged in medicine, den- 
tistry, or anesthesia; upon ap- 
proval of the Board of Governors. 

The honorary membership (for 

(Continued on page 839) 
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“‘We Decline’ by What Right? 

When an editor titles his comment 
“We Decline,” many provocative ques- 
tions are raised unless the “We” is the 
editorial “We.” Otherwise, one won- 
ders if he presumes to express the views 
of his professional colleagues, or does he 
advise that his individual views should 
be adopted? And by what right does he 
presume to do either? 

Certainly, regarding the question ol 
legislation involving the public health 
of our country, a We Decline attitude 
by a member of the health professions is 
untenable and positively beneath pro- 
fessional dignity; and I emphasize that 
this is not an expression of pious right- 
eousness, but rather one of basic pro- 
fessional and civic consciousness. 

In a society such as ours, we may op- 
pose or support such legislation as our 
conscience dictates. This is our privi- 
lege, and it is our obligation to protect 
the best interests of our profession. But 
we have no right to insist on special 
privileges at the expense of the general 
public. Indeed, if the best interests of 
the public are to be served at the sacri- 
fice of our professional prerogatives, 


‘Editorial: We Decline, Orat Hyciene, 40: 
210 (February) 1950. 
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then it is our duty to make the con- 
cession. There can be no justification for 
placing selfish interests above the com- 
mon welfare in a democracy. 

If the people be misinformed or ill-ad- 
vised in attempting to enact legislation, 
we have an opportunity and an obliga- 
tion to enlighten them. And if our ad- 
vice is ignored, we have no right to pick 
up our remaining marbles, go off, and 
pout; refusing to play. As citizens of a 
democracy, we cannot play the game 
according to our own rules. Such a 
policy is reprehensible and unbecoming. 

Certainly, under our form of govern- 
ment, we may choose not to play. We 
have the prerogative of getting out of 
the game and announcing, “We De- 
cline.” But we have no right to block 
the will of the majority; neither have 
we the right to use the threat of a “sit 
down strike” to influence their decision. 
We do have a responsibility and an 
obligation to utilize our complete energy 
and knowledge to convince the public 
of the folly of compulsory health legisla- 
tion and, at the same time, demonstrate 
a mutually suitable solution to the health 
problem. 

A “We Decline” attitude before or 
after the enactment of federal compul- 
sory health legislation is unwise and 
unfeasible. Such an attitude will get us 
nowhere and merely begs the issue. 
After enactment, the choice is between 
professional suicide or flouting the law 
of the land. Obviously, federal injunc- 
tions or laws will not restore teeth any 
more than they will mine coal. 

True, a “We Decline” stand “will 
take courage, but that is a quality which 
has always been a part of the fabric 
of liberty.” Abraham Lincoln made us 
understand that liberty and freedom are 
not entities unto themselves, but with 
discipline, they must engender a sense 
of responsibility. Would it not be wiser 
for us to announce firmly to the Do 
Gooders, “We will not decline our re- 
sponsibility, nor shall you assume it!” 
—Rarpw Rosen, D.D.S., 818 Olive 
Street, St. Louis 1, Missouri. 
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Why Apologize? 

It is unfortunate that a dentist should 
express the views found in Doctor Ta- 
bak’s recent article, DENTIsTRY’s Grow- 
ING Patns.’ It is also difficult to under- 
stand why a dentist should have a feel- 
ing of inferiority, shame, and guilt 
about his profession; for that is the 
only conclusion to be drawn from a 
careful reading. 

It is not the purpose of this letter to 
sing the praises of dentistry. However, 
dentistry is a unique combination of 


“Tabak, David. D.D.S.: Dentistry’s Grow- 
ing Pains, Orat HycGiene, 40:368-370 
(March) 1950. 
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the biologic and mechanical sciences, 
found in no other profession. It is less 
dramatic than many specialties of medi- 
cine, but it is neither inferior nor 
superior to any of them. Its therapy is 
largely mechanical, and its object is 
health. Every specialty is unique and 
comparisons between them are difficult 
to make. 

If a dentist really believes in den- 
tistry; if the quality of his services is 
good; if his fees are fair to himself as 
well as his patients; he need apologize 
to no one for either himself or his pro- 
fession.—JosEPH RR. VALINoTI, Jr., 
D.D.S., 927 Bedford Avenue, Brooklyn 
5, New York. 


SOCIETY OF CLINICAL DENTAL ANESTHESIA 
(Continued from page 837) 


members of other hospitals, or 
older men not active in practice 
but interested in anesthesia) shall 
be extended upon approval of the 
Board of Governors. 

Dues are $2.00 per year, and 
present plans call for an annual 
meeting to begin June 15 this year. 

It should be remembered that a 


dentist was an important figure in 
introducing general anesthesia to 
the world. It is our obligation to 
advance the progress of general 
anesthesi@with continued scientific 
and clinical study. 


15003 St. Clair Avenue 
Cleveland 10, Ohio 








AVERAGE INCOME AND RETIREMENT 


IN THE recent report of a survey made by the Office of Business Eco- 
nomics of the United States Department of Commerce, the average 
net income of practicing dentists in 1948 was given as $6,912. With 
earnings as low as this, and taxes being what they are, it is almost 
impossible for the dentist to accumulate sufficient funds for retirement. 
When we consider that the young dentist entering practice is around 
25 years of age and that the first five years are usually spent in build- 
ing a practice, we can realize that the dentist has from 10 to 14 years 
as a maximum earning period. During this period he usually has to 
bear the expense of raising a family and educating his children. It 
might be well for the American Dental Association to reconsider at 
this time its opposition to the inclusion of dentists in the Social Se- 
curity Program which is seeking to embrace certain of the self-em- 
ployed under its benefits—The New York Journal of Dentistry. 





*. 


strfet of C 


« 


MeoOstgraduate 


ny tT 


SRE ERP EES 


Above: Honorable Charles F.} 
Brannan, Secretary of Agri- 
culture; (left) and William 
Brown Ingersoll, Chairman, 


1950 Postgraduate Clinic. 


Left: Mrs. Ann Wildman, 
Trustee, American Dental As- 
sistants Association, and as- 
sistant to clinician, William 
Vincent Connors, Washington, | 


D.C. (seated). 





Left to right: James J. 
Greeves, President, District of 
Columbia Dental Society; 
Mrs. Greeves; Mary Virginia 
Allen, President, District of 
Columbia Dental Assistants 
Society; and the Rt. Rev. 
Msgr. Fulton J. Sheen, guest 
speaker at a luncheon. 


* 


Left to right: Doctor J. 
Greeves; Joseph A. Madden, 
President, Georgetown Univer- 
sity Dental Alumni; Clemens 
V. Rault, Rear Admiral, Chief 
of Navy Dental Corps, and 
newly appointed Dean of 
Georgetown University School 
of Dentistry; John P. Burke, 
retiring Dean of Georgetown; 
and Maurice Goldberg, Pro- 
fessor of Research at George- 
town. 


* 


Left to right: Peter F. Ban- 
nan, Newburgh, New York; 
Francis J. Fabrizio, Chairman 
of the 1951 District of Co- 
lumbia Postgraduate Clinic, 
and Editor, District of Colum- 
bia Dental Journal; Irvin N. 
Douglas, Washington, D.C.; 
and Joseph J. Grazebik, 


Bayonne, New Jersey. 


* 


John A. O’Keefe, (seated) 
clinician, and President-elect 
of the District of Columbia 
Dental Society. 
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EDITORIAL COMMENT 











“Give me the liberty to know, toe utter, amd to argue freely 
according to my conscience above all liberties.” John Milton 


NOBODY GETS SOMETHING FOR NOTHING 


THE LIE in the promises of the welfare state is one easy to expose. A 
person cannot receive “free” governmental health care unless he pays for 
it through taxes. The taxation may be hidden and it usually is. The work- 
ing man, who expects to receive health services for nothing, pays in 
direct withholding and Social Security taxes and in the indirect taxes on 
his food, tobacco, clothing, automobile, and everything he buys. 

In an unusually honest and vigorous statement, a former Democratic 
Congressman, Samuel B. Petténgill, expresses the frauds and the lies in 
the promises of the welfare state: 

“The federal vampire sucks so much tax money out of the pockets of 
the people and the cities and states in which they live, that they feel 
poor and so demand federal aid for housing, doctor bills, education, and 
all the rest. So federal power grows on what it feeds on and Marx goes 
marching on. If the politicians on the Potomac let the people and states 
keep what they make, they could pay their own bills. There would be 
just as much purchasing power in the country and a lot more freedom! 

“Socialism is an incurable disease. It is that men generally will not 
work as hard or produce as much for the government as they will for 
their own wives and children. You see this in government offices every- 
where. Socialism is inherently wasteful of human energy. It produces 
less goods per dollar paid out. It encourages shirkers and discourages 
workers. It lures men away from doing their best by its promises of 
shorter hours, longer vacations, and more dollars for less work. Socialism 
is parasitical—by its very nature. The private property system must be 
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productive—by its very nature. The hope of profits sees to that, whereas 
crushing taxes and strangling red-tape produce fewer goods per dollar 
spent. ... 

“For some years many efforts have been made to inform voters that 
they get nothing from the government that they do not first pay to the 
government. In fact, they get less, for the political brokerage is always 
deducted. . . . ea 

“The popular appeal of the ‘welfare state’ is that it promises to pay 
the masses more than they pay the government. The very nature of this 
promise creates greater and greater pressures on those who made the 
promise to make more promises. After taking all they can from those 
who are above the average in income, the promise will finally be paid 
only in rotting money, as the workers of Europe are finding out. To 
plainly take from the people in taxes the entire value of the services the 
government returns to them, would expose the fraud for what it is. The 
immutable law of socialism demands that their politicians plunder the 
savings of the thrifty, first by taxation—and then by inflation and con- 
fiscation.” if 

The fight against compulsory health insurance should be made by 
showing people what happens to them. The public is not interested in 
what happens to us. The story should be told in terms that the average 
man can comprehend and in terms of his own interests. The billions of 
dollars that a compulsory health insurance program would cost, the vast 
bureaucracy that would be necessary to make it operate, are without 
significance to the man who thinks he wants compulsory health insur- 
ance. He must be told what it will cost him in direct and indirect taxes; 
what it will do to his family and their health. Above all he must be told 
over and over again that there are no such things as free health care, free 
housing, free food. Somebody has to pay and the somebody is everybody. 


That might be a slogan for us to rally around and fight under. 
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From Dentist to Clergyman 


New York dentist pursues two careers successfully 


despite a handicap. 


BY THE REVEREND 
RICHARD E. McEVOY 


A SERVICE OF unusual interest took 
place at historic St. Mark’s Church 
In-the-Bouwerie, New York City, 
early this year. The Right Rever- 
end H. W. B. Donegan, D.D., Bish- 
op-Coadjutor of the Episcopal 
Diocese of New York, ordained 
Doctor Edwin W. Nies to the 
priesthood of the Episcopal Church 
to minister to the Church of St. 
Ann For the Deaf. Doctor Nies, a 
practicing dentist in New York 
City since 1918, was himself a 
member of the deaf congregation, 
and comes to the ministry of the 
Episcopal Church after many ac- 
tive years in the church which has 
been committed to his charge. 

Doctor Nies can best tell his 
story in his own words: 

“During the summer vacation 
of 1908, while still a student at 
Gallaudet College in Washington, 
D.C., the only college for the deaf 
in the world; I visited my uncle, 
the Reverend Frederick H. Nies, a 
dentist of Brooklyn. My uncle in- 
duced me to try work in his dental 
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laboratory. From then on I spent 
each summer vacation learning to 
be a laboratory technician. During 
my senior year at Gallaudet I also 
worked part-time in a small dental 
laboratory in Washington, D.C. I 
had made up my mind that I 
wished to enter a dental school to 
become a practicing dentist rather 
than remain a laboratory techni- 
cian. 

“Following graduation from Gal- 
laudet, I applied for admission to 
the University of Pennsylvania. It 
was my good fortune that the Dean 
of the Dental School, Doctor Ed- 
ward C. Kirk, had formerly been 
the attending dentist to the Penn- 
sylvania School for the Deaf dur- 
ing his early years of practice. 
Doctor Kirk was therefore well 
acquainted with the deaf, and be- 
lieved that they should be granted 
equal opportunities with those who 
could hear. There had been several 
other instances of Gallaudet grad- 
uates entering colleges for those 
who can hear, but I believe I was 
the first to be admitted to a dental 
school. My admission was on an 
‘experimental basis’ and Doctor 
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Ordination service in the sign language for Doctor Edwin W. Nies, Vicar 
of St. Ann’s Church for the Deaf, held at St. Mark’s Church In-the- 
Bouwerie. Left to right are the Reverend Fortune, interpreter; Bishop 
Donegan; the Reverend McEvoy; the Reverend George Bratt; the Rever- 
end Light; and the Reverend Berg. Kneeling is the newly-ordained Rever- 
end Edwin W. Nies.—Wide World Photo 


Kirk required me to report to him 
from time to time as to my pro- 
gress and problems. No one could 
have taken a more warm-hearted 
interest in my progress than Doc- 
tor Kirk. That served as an in- 
tense spur to my own desire to 
graduate. I believe that no one 
could have been happier than Doc- 
tor Kirk when he handed me my 
diploma in June, 1914. I should 


also like to mention the help re- 
ceived from my own classmates of 
‘Dental *14.’ One of my greatest 
pleasures has been the friendships 
I retain among them. 

“After working in various dental 
offices in New York and Brooklyn, 
I opened my own office in 1918, in 
Washington Heights, one block 
north of St. Ann’s Church for the 
Deaf, where I had been confirmed 
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several years before. St. Ann’s is 
the oldest church for the deaf in 
this country. From that time on I 
participated fully in the activities 
of St. Ann’s. Church work be- 
came my avocation. 

“In 1915 I received the appoint- 
ment as dentist in attendance to 
the pupils of the Lexington School 
for the Deaf. During World War I, 
I served as dentist to the Home 
Service Division of the American 
Red Cross; attending the dental 
needs of the families of men in our 
armed forces. 

“When Columbia University 
started its course of training for 
dental hygienists, I served there for 
three years as one of the instruc- 
tors. This important service is now 
carried on by the Guggenheim 
Clinic in New York City. I was 
later appointed to serve as dentist 
on the staff of the New York School 
for the Deaf, the second oldest 
school for the deaf in this country. 
From 1922 to 1932 I was on the 
staff of Knickerbocker Hospital in 
New York City. 

“For many years St. Ann’s 
Church had four ‘mission stations’ 
located in Brooklyn, Westchester, 
and New Jersey, for the benefit of 
the deaf who are scattered through- 
out the city and its suburbs. These 
stations, located in other churches, 
were served by the minister in 
charge of St. Ann’s, or his lay- 
readers—laymen authorized to 
conduct the services of the Episco- 
pal Church. I have served in this 
latter capacity for twenty-five 
years. 
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“Since 1921, I have served on 
the Board of Trustees of the 
Church Mission to Deaf-Mutes, the 
organization which supports the 
Gallaudet Home for Aged and In- 
firm Deaf, at Wappingers Falls, 
New York.” 

Doctor Nies, who was born in 
New York City, became deaf at an 
early age as a result of an attack 
of spinal meningitis. The story of 
his life represents one of those un- 
usual victories over circumstances; 
yet, like all the deaf who have 
achieved success in many voca- 


tions, he would be the last to con- 


sider that there was anything un- 
usual about himself. Both the 
ministry of the church and the 
dental profession have been repre- 
sented in the Nies family back- 
ground. His uncle, Doctor Fred- 
erick H. Nies, was a distinguished 
Brooklyn dentist; and the Rever- 
end James B. Nies, D.D., of Brook- 
lyn, and the Reverend William E. 
Nies, Archdeacon of the American 
Churches in Europe, were relatives. 

At present, St. Ann’s Church for 
the Deaf is in a stage of transition, 
and services are held at-St. Mark’s 
Church In-the-Bouwerie until a 
new place of worship is obtained. 
There on each Sunday at 3:00 p.m., 
the deaf come from miles distant 
to worship together, meet their 
friends, and plan for the normal 
activities of their social and religi- 
ous life. 


St. Mark’s Church 
In-the-Bouwerie 


New York 3, New York 








Coe see” 










































June 1950 ORAL HYGIENE 847 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ 69 
(See page 823 for questions) 


1. The term denotes symptoms resulting from disturbances of the 
temporomandibular joint caused by intrusion of the head of the 
condyle into the glenoid fossa. (Parry, L. G.: Costen’s Syndrome, 
J.A.D.A. 35:831 |December 1] 1947) 

2. (b) five times greater than. (Accepted Dental Remedies, ed. 14, 
Chicago, American Dental Association, 1948, page 62) 

3. (a) an infected tooth—either an infected pulp, abscessed tooth, or 
infected environmental tissue. (McBride, W. C.: Juvenile Dentistry, 
ed. 4, Philadelphia, Lea & Febiger, 1945, page 96) 

4. (c) thrust too far posteriorly. (Smith, E. S.: Importance and 
Method of Securing Vertical and Centric Relationship Records in 
Complete Denture Prosthesis, Iowa D. Bul. 34:13 [February] 
1948) 

5. (a) digastric, (b) stylohyoid, (d) mylohyoid, (e) geniohyoid, (f) 
genioglossus, (g) hyoglossus, (Robinson, Arthur: Cunningham’s 
Textbook of Anatomy, ed. 5, New York, Wood and Company, 1926, 
page 461) 

6. The insertion of a natural tooth from another mouth or another 
part of the same mouth into the socket of a tooth recently extracted. 
(Mead, S.V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby Company, 
1946, page 710) 

7. (a) 93-81 .per cent. (Ehrich, W. E.: Pathology, Philadelphia, Lea 
& Febiger, 1941, page 325) 

8. (a) coronoid process of the mandible, (b) torus palatinus, (d) 
genial tubercles. (Ennis, L. M.: Dental Roentgenology, ed. 3, Phila- 
delphia, Lea & Febiger, 1939, page 219) 

9. True. (Kitchin, P. C.; and Robinson, H. B. G.: How Abrasive Need 
a Dentifrice Be? J. D. Res. 27:505 [August] 1948) 

10. To prevent discoloration of the material. (Grossman, L. I.: Hand- 
book of Dental Practice, Philadelphia, J. B. Lippincott Company, 
1948, page 278) 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 
to ORAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 























Left to right: Admiral 
Bruce Forsythe, Dental 
Director, U.S. Public 
Health Service; Russell 
W. Bunting, Dean, 
School of Dentistry, Uni- 
versity of Michigan; and 
H. Trendley Dean, Be- 
thesda, Maryland, Di- 
rector of the National 
Institute of Dental 
Health. 


American 
Academy 
of Oral 
Pathology 


Meets 


in Chicago 


Left to right: Wendle 
D. Postle, Columbus, 
Ohio, Deari, College of 
Dentistry, Ohio State 
University; Joseph L. T. 
Appleton, Philadelphia, 
Dean, School of Den- 
tistry, University of 
Pennsylvania; and Kurt 
H. Thoma, Boston, Past 
President, Academy of 
Oral Pathology, and 
Editor of Oral Surgery, 
Oral Medicine and Oral 
Pathology. 





General Ray O. Dart (left), 
director of the Armed Forces 
Institute of Pathology, re- 
ceives an honorary fellowship 
in the American Academy of 
Oral Pathology from Donald 
A. Kerr, newly installed Presi- 
dent of the Academy and As- 
sociate Professor of Oral Pa- 
thology, University of Michi- 
gan. 


At annual dinner of Academy, 
Leonard Scheele, Surgeon 
General of U.S. Public Health 
Service; and Paul E. Boyle, 
Immediate Past President of 
the American Academy of 
Oral Pathology, and Professor 
of Oral Pathology at the Uni- 
versity of Pennsylvania. 


Lieutenant Colonel Joseph 
Bernier, Secretary, American 
Academy of Oral Pathology, 
and Secretary, American 
Board of Oral Pathology; and 
Hamilton B. G. Robinson, 
Columbus, Ohio, Vice Presi- 
dent of the American Board 
of Oral Pathology. 


Thomas J. Hill, Cleveland, 
Professor of Pathology, 
School of Dentistry, Western 
Reserve University ;and Lester 
R. Cahn, President American 
Board of Oral Pathology and 
Professor of Oral Pathology 
at Columbia University. 
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ASK 
Oral llygiene 














Please communicate directly with the 
department Editors, V. Clyde Smedley, 
D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Frequent Caries 

Q.—I have been treating a 19-year-old 
patient since March, 1948. I complete 
all the necessary treatment and, in six 
months or less, she invariably returns 
with many more cavities. 

In March, 1948, she had seven cav- 
ities; in April she had two; in August, 
one; in November, two; in December, 
three; and now she has four that I 
feel should be treated in the very near 
future and have marked three teeth to 
check in three months. 

It seems to me the patient has a 
greater incidence of caries than she 
should have, since she is diligent in her 
home care of her mouth; her diet is 
adequate; she eats few sweets; and her 
general health is excellent. 

The only thing to which I can attri- 
bute her high caries rate is her habit of 
chewing gum constantly. I asked her to 
deny herself.this pleasure for a while to 
see if it showed any effect. Perhaps the 
gum chewing is the cause—but I cannot 
believe it can cause caries to start under 
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a good restoration which has been in 
place only a short time and which was 
cleaned thoroughly of carious dentine 
and sterilized with silver nitrate before 
the amalgam restoration was placed. 

Is it possible for teeth to decay from 


the “inside” as so many of our patients * 


claim? I should think this would refute 
our statements about how caries begin 
with the clinging of gelatinous plaques 
to the teeth, and lactobacillus acido- 
philus. 

Your comments on this case will be 
greatly appreciated. Would you say that 
I have diagnosed the roentgenograms 
correctly by saying that there are caries 
present in the seven teeth?—R. M. G., 
Iowa. 


A.—We have known of several 
cases where gum chewing seems to 
be a definite causative factor of a 
large incidence of carious teeth. 
This, of course, is no doubt a re- 
sult of the relatively large sugar 
content incorporated into the gum. 
If we could persuade gum man- 
ufacturers to add an ammonium- 
ion factor instead of sugar to their 
product, gum chewing might be 
changed from a harmful to a bene- 
ficial practice. 

We have no evidence that the 
initial caries in a tooth ever starts 
from inside a sound tooth and 
works out. We see plenty of in- 
stances where the dentine of a 
molar or biscupid has become 
carious, undermining the enamel; 
but we are convinced that in all 
such cases the caries has first pene- 
trated to the less resistant dentine 
through an enamel fault. 

We are also convinced that 
where caries apparently develops 
and progresses under a restora- 



































A MINK COar; 


Hardly! The precious pelts must be cleaned with the greatest of care, 

lest their delicate beauty and integrity be irreparably marred. Dentures, too— 
costly and frangible products of prosthodontic art— may be forever ruined 

by carelessly chosen cleansers. Give your patients added denture protection 
by telling them about Wernet’s Dentu-Creme and Wernet’s Plate Brush. 
Dentu-Creme is smooth, absolutely non-injurious, and an excellent detergent. 
The special polishing agent it contains makes it ideal for use on acrylics. 
Wernet’s Plate Brush with the Easy Grip Handle, conforms to professional 
specifications. Its divided tufts of fine bristles are individually wired-in 

for long life. Its black bristle section is used on the ridge and the vault — 

its white bristle section on the teeth and interproximal surfaces. For safe, 

yet thorough removal of mucin plaques, food particles and stubborn stains, 
suggest Wernet’s Plate Brush and Wernet’s Dentu-Creme! 


WERNET DENTAL MANUFACTURING COMPANY, INC. 
Jersey City 2,N.J. Dept. 2-S 
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tion, either all the caries was not 
removed at the time of restoration 
or the restoration failed to seal a 
margin thoroughly at the time of 
insertion. 

Your diagnosis of caries shown 
on your roentgenograms appears 
correct to me. 

An ammonium-ion tooth pow- 
der should be used immediately 
after each meal or preferably af- 
ter each time anything, especially 
anything containing sugar, is taken 
into the mouth.—V. CLyDE SMED- 
LEY. 


Congested Palate 

Q.—Perhaps you could advise me in 
regard to a patient who has come to me 
for denture service. She is 58 or 60 years 
of age, rather heavy, and has worn den- 
tures for years. She complains of an in- 
flamed palate which exudes blood 
slightly, and she experiences a tired 
feeling and pains in the extremities. 

While making check bites, I had an 
opportunity to see this condition. The 
palate was fiery red and was bleeding 
slightly. I gave her some _ penicillin 
ointment to place in her old denture, 
and upon the next visit the condition 
was much improved. 

My deduction was that it might be 
avitaminosis, or deficiency in niacin, and 
I prescribed ascorbic acid capsules.—E. 
P. L., Washington. 

A.—I would refer this patient 
to a physician, for since this con- 
gestion in her mouth is accom- 
panied by the tired feeling and 
pain in the extremities, it is evi- 
dent that the congested palate is a 
local symptom of a general con- 
dition and that it is not in our 
province to treat. 


When I encounter such a mouth 
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I postpone making impressions 
for new dentures until the mem- 
brane of the mouth is in normal 
tone. If I think the congestion is 
merely local irritation from the 
wearing of an old dirty or misfit 
denture, I will have the patient 
leave the old dentures out for a 
few days or sometimes I will place 
temporary linings in the old dent- 
ures; changing the linings or ad- 
ding to them from time to time 
until congestion is relieved.—V. 
CLYDE SMEDLEY. 


Hypertrophic Gingivitis 


Q.—Please advise me on treatment 
and etiology of this type patient: A 
woman, 31, presents bleeding and hyper- 
trophied gingivae; especially on the 
labial section. Her bite is normal and 
no teeth are missing. There are no signs 
of pyorrhea, pockets, or Vincent’s in- 
fection. 

The patient has had this condition 
since the age of 8, and has had all types 
of chemical therapy with no results. 
Deep scalings aid a little, as well as 
gingivectomy. 

Would penicillin or aureomycin aid? 
I should appreciate a name, etiology, 
and treatment, if possible. The patient 
does not smoke or drink, neither is she 
anemic.—B. W. B., California. 

A.—You describe a case of hy- 
pertrophic gingivitis and, accord- 
ing to Merritt,! and others, the 
treatment is local if no systemic 
cause can be found. Orban? ad- 
vises the use of oxygen in the form 
of superoxol. 


(Continued on page 856) 


1Merritt, A H.: Periodontal Diseases and 
Soft Tissue Lesions of the Oral Cavity, New 
York, The Macmillan Company, 1945. 
2Orban, Balint: Action of Oxygen on Chron- 
ically Inflamed Tissue, J. A. D. A. 29:2018- 
2025 (November) 1942. 
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Look What a Yorkaire Room 
Conditioner Now Offers You! 


Fizst with the finest features! 


Yorkaire Room Conditioners have 
completely Hermetically Sealed Refrig- 
erating Systems—not just the com- 
pressor alone. The entire cooling circuit 
is totally tamper-proof .. . carries a 
full five year warranty. That’s your 
guarantee of service as dependable and 
trouble-free as modern home refriger- 
ators. A unique Pump-Out control ex- 
hausts stale, smoky or odorous air 
jiffy-quick when emergencies arise. 
And a seven-ply filter strips the air of 
dirt and pollen. The Yorkaire Room 
Conditioner provides circulation and 
ventilation of immaculately filtered air 
—without cooling—whenever desired 
the year round. 


First with new low costs! 


Yorkaire Room Conditioners now cost 
so little that professional men every- 
where are discovering they’|l amortize 
the cost quickly . . . eliminate the 
annoyance of cancelled appointments 

. . and work better and longer with 
less fatigue. 


First with easy installation! 


Installing a window-sill type Yorkaire 
Room Conditioner is easy, fast. With 
the ingenious York adapter kit instal- 
lation, in most cases, is nO more com- 
plicated than installing a radio. Simply 
move the unit in.. . and plug it in! 
Shifting unit from office to office is 
also readily accomplished if you move. 





















Model 33—% HP.— 
Model 100—1 HP.— 
Console models. 


Work this summer in comfort, pri- 
vacy, free from street noises. Have 
your Yorkaire Room Conditioner 
installed now. See your York Rep- 
resentative today for the facts, or 
write York Corporation, York, Penn. 


The big advances come from 


YORK 


Headquarters fr - Refrigeration and Air Conditioning 
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tion, either all the caries was not 
removed at the time of restoration 
or the restoration failed to seal a 
margin thoroughly at the time of 
insertion. 

Your diagnosis of caries shown 
on your roentgenograms appears 
correct to me. 

An ammonium-ion tooth pow- 
der should be used immediately 
after each meal or preferably af- 
ter each time anything, especially 
anything containing sugar, is taken 
into the mouth.—V. CLYDE SMED- 
LEY. 


Congested Palate 

Q.—Perhaps you could advise me in 
regard to a patient who has come to me 
for denture service. She is 58 or 60 years 
of age, rather heavy, and has worn den- 
tures for years. She complains of an in- 
flamed palate which exudes blood 
slightly, and she experiences a tired 
feeling and pains in the extremities. 

While making check bites, I had an 
opportunity to see this condition. The 
palate was fiery red and was bleeding 
slightly. I gave her some _ penicillin 
ointment to place in her old denture, 
and upon the next visit the condition 
was much improved. 

My deduction was that it might be 
avitaminosis, or deficiency in niacin, and 
I prescribed ascorbic acid capsules.—E. 
P. L., Washington. 

A.—I would refer this patient 
to a physician, for since this con- 
gestion in her mouth is accom- 
panied by the tired feeling and 
pain in the extremities, it is evi- 
dent that the congested palate is a 
local symptom of a general con- 
dition and that it is not in our 
province to treat. 


When I encounter such a mouth 
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I postpone making impressions 
for new dentures until the mem- 
brane of the mouth is in normal 
tone. If I think the congestion is 
merely local irritation from the 
wearing of an old dirty or misfit 
denture, I will have the patient 
leave the old dentures out for a 
few days or sometimes I will place 
temporary linings in the old dent- 
ures; changing the linings or ad- 
ding to them from time to time 
until congestion is relieved.—V. 
CLYDE SMEDLEY. 


Hypertrophic Gingivitis 

Q.—Please advise me on treatment 
and etiology of this type patient: A 
woman, 31, presents bleeding and hyper- 
trophied gingivae; especially on the 
labial section. Her bite is normal and 
no teeth are missing. There are no signs 
of pyorrhea, pockets, or Vincent’s in- 
fection. 

The patient has had this condition 
since the age of 8, and has had all types 
of chemical therapy with no results. 
Deep scalings aid a little, as well as 
gingivectomy. 

Would penicillin or aureomycin aid? 
I should appreciate a name, etiology, 
and treatment, if possible. The patient 
does not smoke or drink, neither is she 
anemic.—B. W. B., California. 

A.—You describe a case of hy- 
pertrophic gingivitis and, accord- 
ing to Merritt,’ and others, the 
treatment is local if no systemic 
cause can be found. Orban? ad- 
vises the use of oxygen in the form 
of superoxol. 


(Continued on page 856) 


1Merritt, A H.: Periodontal Diseases and 
Soft Tissue Lesions of the Oral Cavity, New 
York, The Macmillan Company, 1945. 
2Orban, Balint: Action of Oxygen on Chron- 
ically Inflamed Tissue, J. A. D. A. 29:2018- 
2025 (November) 1942. 





a-~ p ~ | -_ 


ee a 


OT a. oe ee ee ee eee eee —_s « 







855 


Look What a Yorkaire Room 
Conditioner Now Offers You! 


Fizst with the finest features! “ seta 12 


Yorkaire Room Conditioners have ee Window:sill 
completely Hermetically Sealed Refrig- model. 
erating Systems—not just the com- 
pressor alone. The entire cooling circuit 
is totally tamper-proof ... carries a 
full five year warranty. That’s your 
guarantee of service as dependable and 
trouble-free as modern home refriger- 
ators. A unique Pump-Out control ex- %, WP.— 
hausts stale, smoky or odorous air —— 
jiffy-quick when emergencies arise. 
And a seven-ply filter strips the air of 
dirt and pollen. The Yorkaire Room 
Conditioner provides circulation and 
ventilation of immaculately filtered air 
—without cooling—whenever desired 
the year round. 


Fizst with new low costs! 


Yorkaire Room Conditioners now cost 
so little that professional men every- 
where are discovering they’ll amortize 
the cost quickly . . . eliminate the 
annoyance of cancelled appointments 

. . and work better and longer with 
less fatigue. 


Fist with easy installation! ot San 
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Installing a window-sill type Yorkaire rpemesaes 

Room Conditioner is easy, fast. With 

the ingenious York adapter kit instal- Work this summer in comfort, pri- | 
lation, in most cases, is no more com- vacy, free from street noises. Have 
plicated than installing a radio. Simply your Yorkaire Room Conditioner | 
move the unit in... and plug it in! installed now. See your York Rep- : 
Shifting unit from office to office is resentative today for the facts, or | 
also readily accomplished if you move. write York Corporation, York,Penn. t | 





YORK 


Headquarters for- Refrigeration and Air Conditioning 
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(Continued from page 854) 

The local treatment is in the line 
of the treatment you have been 
giving, and I have found in these 
cases that one must remove every 
type of deposit from beneath the 
gingival margins with meticulous 
care. If the polishing is done with 
a porte polisher, pressing the wood 
point under the gingivae repeat- 
edly, there is a stimulation of the 
circulation with a resulting reduc- 
tion in the hypertrophy and a less- 
ening of the bleeding. This type of 
treatment should be given every 
two months for a year and every 
three months thereafter. Then the 
patient must brush thoroughly 
three times a day and, in addition, 
use interdental stimulators. With 
the foregoing regime carried out 


faithfully, there should be marked 


improvement in the condition. 
cd 
—GEorGE R. WARNER. 


Thrush 

Q.—I have two patients, a mother, 36, 
and her 314-year-old daughter. Both 
have thrush; the child’s a little more 
pronounced and complicated by Vin- 
cent’s infection. 

Please suggest a course of treatments 
for these patients.—G. H. S., New York. 


A.—I find that gentian violet is 
still, as it has been for years, the 
fovored treatment for thrush when 
it is confined to the mouth. A one 
per cent aqueous solution, not 
more than a few days old, is used. 
The mouth should be cleansed 
carefully with cotton swabs and 
then the gentian violet applied 
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over all of the mucous surfaces of 
the mouth. The treatment should 
be given once and even twice a 
day. 

As the dyes have been used by 
many men for Vincent’s infection, 
the treatment for the thrush might 
clear up that problem; but if it 
does not, an aqueous solution of 
penicillin applied to the affected 
areas about the teeth will doubt- 
less control the Vincent’s infection. 
—GEorGE R. WARNER. 


incisor Fistula 

Q.—About a month ago my little boy, 
age 2, fell and fractured the lingual 
enamel portion of his upper left central 
incisor. I have been keeping a careful 
check on it, but now I notice a fistula 
present at the apex of the root. It has 
been discharging quite freely. However, 
there is no exposure, and he has never 
complained of discomfort. He is in good 
health. Please advise what you would 
consider the best treatment. I have con- 
sulted a number of dentists and have 
received varied opinions.—L.S.F., New 
York. 

A.—Children are particularly 
susceptible to focal infection. It 
would, therefore, be wise to open 
up your boy’s central incisor from 
the lingual; treat, and fill the canal. 
As he is your own child, he will 
doubtless let you do this, particu- 
larly if you do a little at a time; 
using not more than five or ten 
minutes at a sitting until you final- 
ly get the canal cleaned out. Then 
you can fill it quickly; this will 
probably clear up the infection. 
—GEORGE R. WARNER. 
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SW/SS BURS =! 


Available in the following types and 
sizes at NEW LOW PRICES 


HAND PIECE (H.P.) 


and 
RIGHT ANGLE (R.A.) 
Round 
(plain cut) %- 8 
I 


ee 

(plain cut) 12 -16 
Inverted Cone 

(plain cut) 3314-40 
Cylinder Square 

(cross cut) 556-563 
Fissure Taper 


(cross cut) 700-703 


SHORT NECK (S.N.) 
and 

SHORT SHANK (S.S.) 

\y, 2, 4, 6 


33%, 35, 37, 39 
557, 558, 559 
700, 701, 702 


Order from your dealer now, or write to 
LANCO BURS, INC. 

30 Park Avenue, Manhasset, Long Island, N.Y. 
Phone: Manhasset 7-2202 
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Mother: “Sally, didn’t I tell you not 
to let that strange man come over to our 
apartment last night? You know things 
like that make me worry.” 

Sally: “Don’t be silly, mother. I went 
to his apartment. Let his mother worry.” 


* 

The latest bureaucrat story making 
the rounds in Washington concerns an 
“eficiency expert” who stalked into 
one of the large offices and walked up 
to two clerks. He asked one of the 
clerks, ““What do you do here?” 

The clerk, fed up with red tape, 
buck-passing forms, office politics, and 
above all, “efficiency experts,” answered, 
“T don’t do a thing!” 

The efficiency expert nodded, made 
a note, then asked the second clerk, 
“And you, what’s your job here?” 

The second clerk, a fellow sufferer, 
replied, “I don’t do a thing either.” 

The efficiency expert’s ears perked 
up. “Hmmmm,” he said, “duplication!” 


Dick: “I think we ought to teach that 
dizzy redhead the difference between 
right and wrong.” 

Ralph: “Good idea. You teach her 
what’s right.” 
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A fat dowager in a crowded bus trod 
upon the foot.of an irritable gent who 
was trying to read his newspaper. 
“Madam,” he said coldly, “I will ask 
you kindly to get off my foot.” 

“Put your foot where it belongs,” she 
replied sharply. 

“Don’t tempt me, Madam, don’t tempt 
me,” he murmured. 


Customer: “Do you take off anything 
for cash?” 

Salesgirl: “This is a department store, 
not a burlesque show.” 


* 
“My dear! What a lovely coat. It 
must have cost a fortune!” 
“No, only a kiss.” 
“One that you gave your husband?” 
“No, one that he gave the maid.” 


* 

Private: “I’m not on guard tonight, 
girlie.” 

Gal: “But I am, soldier.” 

* 

One of two women riding on a bus 
suddenly realized she hadn’t paid her 
fare. “I'll go right up and pay it,” she 
declared. 

“Why bother?” her friend replied. 
“You got away with it—so what?” 

“T’ve found that honesty always pays,” 
the other said, virtuously, and went up 
to pay the driver. 

“See, I told you honesty pays!” she 
said when she returned. “I handed the | 
driver a quarter and he gave me change ~ 
for 50 cents.” 3 

* 


“Were you trying to catch that street * 
car?” i 

“Oh, no indeed! I was merely fright- 
ening it away from this corner.” 


Lab Gal: “I can’t come to work today, 
my little boy is sick.” 

Boss: “Why, I thought you were an | 
old maid.” 4 

Lab Gal: “I am, but not one of those © 
fussy ones.” 
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